Department of Health and Human Services

Maine Center for Disease Control and Prevention

: 286 Water Street
# 11 State House Station

Augusta, Maine 04333-0011

: Tel: (207} 287-5672

Fax: (207) 2874172, TTY: 1-800-606-0215

SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST

This form must accompany an application (HHE-20C Form) for any subsurface wastewater disposal systerm which
requires.a variance to provisions of the Subsurface Wastewater Disposai Rules. The Local Plumbing Inspector must not.
issue a permit for the installation of a subsurface wastewater disposal system requiring a variance from the Department of
Health and Human Services until approval has been received from the Department.

GENERAL INFORMATION i - Townof AL o ¢ ST )
Property Owner's Name:_ @174 4 /¢ o CEAY ' Tel. Now /% ) ’7fj%§) /@\55
System's Location: 2/  HASAEL? RO ., AUCwsTA ME. 2Y33p } )
P;opeﬁy Owner's Address: -4 37 6"/9/9{- A Y SIOAE )‘;; A E, | ‘ZipCode _O ¥ 3T O

¢-mail address:

The subsurface wasiewater disposal system design for the subject property requires a [J replacerment system variance [3 first time system vardance to
the Subsurface Wastewaler Disposal Rules. This variance requires [J local approval ) local and state approvat,

SPECIFIC YARIANCE REQUESTED (To be filled in by Site Evaluator. Use addiional sheets if needed.) SECTION OF RULE
. SI2E SLOLE Fresr Vil Te 2/ TRBLE & /59
2 _SET BALk FREM GRAALE Tp T/ H

3._PRE._ 1995 Frid - SEC, 4 8- %
SITE_EVALUATOR LIAMI/ITESG  Se/ls5 To g7 TRGLE Y F

When a property is found to be unsuitable for subsurface wastewater disposal by a licensed Sile Evaluator, the Evaluaior shall so inform the property
owner. If the property owner, after exploring all other alternalives, wishes to request a variance to the Rules, and the Evalyator in his professional
opinion feels the variance request is justified and the site limitations can be overcome, he shal document the soit and site conditions on the Appticalion.
The Evalualor shall list the specific variances necessary plus descrive below the proposed system design and function. The Evaluator shall further
describe how the specific site limitations are 1o be overcome, and provide any other support documentation as required prior to consideration by the
Departmenl. Attach a separate sheat if necessary.

BLL pARIBKEES  REQIRED For  SYSTEM

I, \Fﬁ/‘”y /dﬂ/f 5/?/51(’ . S5.E., cerlify that a variance to the Rules is necessary since a system cannof be
instailed which will completely sgiisfy athihe Rute requ‘rem/aﬁ (,,l_n my judgment, the proposed system design on the aftached Application is the best
alternative available; enhan ;i ntiai of the %ﬁ/:ubsurfa wastewater disposal; and that the system should function properly.
z /‘% ' §$/zo/r s
/ SIGNATURE OF SITE E{/ALUATOR : DATE :

d

PROPERTY OWNER

I, . amth owner [ agent for the owner of the subject property. | understand thal the

installation on the Application is not in tolal compliance with the Rules. Should the proposed system malfunction, | release all concerned provided they

have performed thelr dulies in a reasonable and proper manner, and | will prompliy nolify the Local Plumbing Inspector and make any corrections

required by lhe Rules. By signing the variance request form, | acknowledge permission for representatives of the Deparimeni to enler onlp the property

to ;:?n sdch duties as may be n cessary to evaluate the variance request,
L

i Bledeqy __SRkels
S 1 SIGNATURE OF OWNER " DATE /
0 AGENT FOR THE OWNER
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LOCAL PLUMBING INSPECTOR - Approval at local jevei

The Iofl'plumbin i b fr \ﬁe all First Time System Variance requests prior to rendering a decision.
1, ‘)“\/’13 ﬁ . A‘ :éA_v the undersigned, have visited the above properly and find that the variance request submitted by the
applicant does nolf conform with cerlain provisions of the wastewater disposal rules. The variance requesl submiited by the applicant is the bast
altemalive for a subsurface waslewaler disposal system on this property. The p/r;?esed system {3 dogs 0 does not) conflict with any provisions

{

conlrolfing subsugface waslewaler disposal in the shoreland zone. Therefore, ! (Z do ¢ do not) approve the requested variance. | (0 will £ will not)

issue it f e syster’s inslatifition agf¥roposed by the applicalion.
e . 24[15

-y / [ LPI Signature D'kte

LOCAL PLUMBING INSPECTOR - Referral o the Department

The local plumbing inspector shall review all First Time System Variance requests prior lo forwarding to the Division of Environmental Health,

I, . the undersigned, have visited the above property and find that the variance request submitted by the
applicant does not conform with certain provisions of the wastewater disposal rules. The variance request submitied by the applicant is the best
alternative for a subsurface wastewater disposal system on this property. The proposed systemn ({3 does [ does not) conflict with any provisions
controlling subsurface wastewater disposal In the shorsland zone. Therefore, | {D do T do not) recomimend the issuance of a permit for the system's

L Signature . i Date

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and (0 does O does niol) give its approval. Any additional requirements, recommendations, or reasons
for the Variance denial, are given In the attached letier. ’

SIGNATURE OF THE DEPARTMENT DATE

Notes: 1. Vartances for soil conditions may be approved at the local level as fohg as the {otal pdi‘n% assessment is at least
the minimum allowed. (See Section 7.B.4 of the Subsurface Wastewater Disposal Rules for Municipal Review.)

<. Variances for other than soi conditions or soif conditions beyond the limit of the LPI's authority are to be

submitted to the Department for review. (See Section 7.B.3 for Department Review.) The LP#'s signature is
required on these variance requests prior to sending them to the Department.

SOIL, SITE AND ENGINEERING FACTORS FOR FIRST TIME SYSTEM VARIANCE ASSESSMENT
WITH LIMITING SOIL DRAINAGE CONDITIONS (SEE TABLES 7C THROUGH 7M).

SCHARAGTERISTIC: o

‘POINT ASSESSMENT

Solt Profile

Dapth to Groundwaler/Reslriclive Layer

Terrain

Size of Property

Waterbody Setback

Water Supply

Type of Davelopment

Disposal Area Adiusiment

Vartical Separation Distance

Additional Treatment

TOTAL POINT ASSESSMENT:

Minimum Points (Check One): O Qutside Shoreland Zone-50 O 1Inside Shoreland Zone-65 [ Subdivision-65

HHE-204 Page 2
Rev. 01/2011




Maine DeptiHealh & Humnan Services
Oiv of Environmental Health | 11 SHS

SURFACE _WASTEWATER DISPOSA

] ; : 2P i : : : @1 (207) 287-5672 Fax {207} 2674172
PROPERTY LOCATION >> CAUT!ON LPI APPROVAL REQUIRED <<

City, Town,

or Plantation A e Y57 A _
Sreel RN A quz L _STRELT i

sugvson Lon#] VLN (C VTS| AUGUSTA ?A 567%% TOWN CRP¥

OWNER/APPLICANT INFORMATION e
Nanz) (1352 first, M) v, 5 P . Date Dermit Issued: ©e |
LLO PEA 74 U Applicant %ﬂ ]!
Maling f0ress | 43 coRl sy W f j LPL# m
| Owmerhpplicant | S/gmgY , pE, 042370 N
Daytirne Tel. # o
R AP T 5T T

1stale and acknowledge thal the information submitted is corred! Lo the best of I have in the inslalation amhouzeé and tound 1 lo be in compkance
my knowdedge and understand thal any falsification is reason for the Department with the rface Wa .
andkx%cd ? (- de:ry ] F‘en'mL b apny
| W Ao eanl o 5,&&7 5 Al
(X A1

Signature of Cwner or Applicani N/ Lorat ﬁlmhmn hmnﬁr:r!v SigKalue
PERMIT mmnﬂmso _
TYPE OF APPLICATION THIS APPLICATION REQUIRES [ z).'.lESI"(Z)SAI.. SYSTEM COMP(SNEN*S
2 1. First Time System 0 1. No Rule Variance 5 gomplete Non-eﬂgmeeref S?l&rtmt ot
14 Replacement System | 12 First Time System Van’ance g 3 Nq:g:gvess.rs;eﬂe' L; (9"‘“".”‘; -er "_" ollel
\T{ype reptaced: - . 8 g g?at IPJE?CIEPSI Ag doo\a;_a provai g ; :e!r;-eng;_neek:red Treatm;gll Tank (only)
ear installed: ' olding Tank, ______ gallons
E’?&rg% @I‘amg‘em S\;sti:m Vanance - £ 8. Non-engineered Disposal Field (onty
’m : ggns;on pcal Piumbin nsp pipva i 1 7. Separated Laundry System
b 3%2 ansion & g ;94 mg % prova 1 8. Complete Engineered Systern (2000 gpd or more}
T 4. Experimental System G 4. Minimum Lot Size Variance . 1 8. Engineered Treatment Tank (onty}
7 5. Seasonal Conversion {310, Engineered Disposal Field (onty)
01 5. Seasonal Conversion Permit - 03 11. Pre-treatment, speciy:
SUE OF PROPERTY DISPOSAL SYSTEM TO SERVE 0 12. Miscellaneous Components
+ sqFT 71, Single Family Dwelling Unit, No. of Bedrooms: 3 ) TER Y
Va2 tomes gi hé{ihple Family Dwelling, No. of Units: TYPE OF WATER SUPPL
el . - - .
SHORELAND ZONING p— _ . 0 1. Drilled Well 03 2. Dug We&‘ 3 3. Private
~ Yes #fio | cument Use {3 Seasonal @Year Round 0 Undeveloped wd_Public © 5. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
'{{ . Concrete 0 1. Stone Bed {3 2. Stone Trench (1. No (02 Yes &3 Maybe -
Z' fe‘-"‘;’if " 4. Proprietary Device if Yes or Maybe, specify one below: %ga”m per day
o D LOW Prohle ; . . . N
2. Plastic {1 a. cluster amay @€ Linear 3 a. multi-compartment lank a/' Table 4A (dwelling units)
71 3. Other. -Teguiarioad 0 d. H-2010ad | b, tanks in series 0 2. Table 4C{cthet facilities)
CAPACITY: 2, Q EQ GAL. 3 4. Cther; O c. increase in tank capacity SHOW CALCULATIONS for other facilites
sze: _22 8 wfq.folnf | o4 Fiter on Tank Outiet
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP {1 3. Section 4G {meter readings)
PROFILE CONDITION 1. Not Required ATTACH WATER METER DATA
—’Z_’_i_‘ Jt Medium—26sq.fl.igpd |3 2. May Be Requined LATITUDE AND LONGITUDE
at Observalion Hole #___/ ws Medium—Large 3.35q. £t/ gpd - #4 Required at center of disposal area
Depth _7 33 Large-—4.1sq. % /gpd Specify only for englicered systems: Lat d 2m s
of Most Limiting Soil Factor - Lon. d mIEL.s
74, BExtra Large—5.0 g, f. / gpd DOSE: ______ galions i g.p.s, state margin of error__ /& 7

SITE EVALUATOR STATEMENT

| certify that on __ g 42 2/75"_ (date) | completed a site evaluation on this property and state that the data reported are accurate and

that the prww 2 with the State of Maine Subsurface Wastewater Disposal Rules {10-144A CMR 241).
. ;
- o

_ ; _ 256 S/z0/75
/ Site Evaluator Signature - SE# Date
L TP PHL SRk S¥47-3732
F Site Evaluator Name Printed . Telephone Number E-mail Address
Note : Chang_es to or deviations from the design should be confirmed with the Site Evaluator. Page 10f 3
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Maine Dept. Health & Human Services

SURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health

SU3
. (207) 287-5672 Fax: (207) 287-3165
Town, City, Plantation Street, Road, Subdivision Owner's Name
BUEY STH 2] KHOBSKEL ST r114 B/ OOERY
SITE PLAN Scale 1"= S fi. or as shown

SITE LOCATION PLAN
2 P _ (map from Maine Atlas

/
jr0?

HASEELL g2
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_Fuio sYs) g

REPLRLE ol Y
FARK wairM AEW
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?
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& 5F
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/20t

-SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)

Observation Hole / Ly” Test Pit @ Boring

Observation Hole [0 TestPit {3 Boring

e Bvaluator Signture

12 " Depth of Organic Horizon Above Mineral Soil " Depth of Organic Horizon Above Mineral Soil
Texture Consistenc Color Mottling Texture Consistency __ Color Mottling
O b/t T FRLAGE TN - e PAE 0 |- —+ —— 1= —
. sove T B ‘b - = = 1 - - 7
81007 =98 - i = | & - T - =
Em Ay 1 T Ay €0 - . I - _
s CFre I v e T ] . - 1= i ]
«%‘5 |- megrey - — - | - ‘g - . -t s -
A0 erAY T - - Y AP0 » I I 1 ]
;o% — VERY o FLPAy e GARY e C O g A é [ 1= - 1= ]
P ladiuzc il -+ /5 remer E - - - I =
golp 1 1. N o B30 [ i N - ]
s o S0 - - T ] g = T T T -
- | - -+ 1 |2 r T + T -
o &,
“&3 401 \I/ e I 4 ] 540 |- 1 e b )
T - = = - 7 R - . - .
8 T - T 1 18 r T 1T . ]
50 50
Soil Classification | Slope | Limiting  p#Ground Water Soil Classification | Slope | Limiting [ ] Ground Water
. Factor [ } Restrictive I_aycr Factor [ ] Restrictive L&}'C{
2 % [ ] Bedrock % [ ] Bedrock
Profile  Condition Zr  [1PiDeptn ProfileCondition [ } Pit Depth
— <
e /?fl ) . ‘ .
‘ f/ 7 T 25¢& $/20/75 Page 2 of 3

SE#
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Date




Department of Health & Human Services
Division of Environmental Health
{207) 287-5672 Fax; (207) 287-3185

Owner's Name

RITA Bl pEAL
Y —

B : ' ' SCALE: "= Fo  FT.

D

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

@

Town, City, Plantation Street, Road, Subdivision

AUEvSTA 2/ _HASKELL §r
SUBSURFACE WASTEWATER DISPOSAL PLAN

NOTE ] REmovE  pry  BAO FIiL PLACES On SITE .
UVHOER SYSTEM ANE FrHL AREAS ALT Frei wiTh
PROPER COARSE CRAVELY SO ¥ REQUILED g
WwhHSHED SAKRD. p ERQUAL UNWDEMSR FUHUTERS

ERP
LR
1"’
R Row pr &
R~12 Row oFf 3 I : SEF FACE Y
I 3 B fow o 7 | [ A R
FILL REQUIREMENTS CONSTRUCTION ELEVATIONS p ' ELEVATION REFERENCE POINT
Depth of ill (Upstopey 2 3 */ Fbished Grade Elevation " Y2 " Location & Description: € g2 /5 4/

Top of Distribution Pipe or Proprietary Device

Depth of Fill (Downslope) 2 ¢ ’’ " Bottom of Disposal Area

JHY T I PIRE 11 WerTh oF $YS. Go”
:‘L; Ve Reference Elevation: #de el CRoprp

DISPOSAL AREA CROSS SECTION Scale
B . . e Horizontal "= 3 A,
Vertical "= ] A
SEE ppLr Y
: &
f%&ﬂ?{%“ 25& 5/2'0//5" Page 3 of 3
: f i Z HHE-200 Rev. 02/11
281 Evaluator Sienature SE# Date
&/f’-
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FIGURE 7

BED C.ONFIGURAT§ON ON A LEVEL SITE - PLAN VIEW

(GSF Bed conﬂéjurations with non-

perforated pips cohnacting all rows, loopsd ands ars not used in serial oaded
bad systams.

Finithed Grade Ssabilited Per Section 506.0
1¥: Minimum OF Yhe Miine Ruky

Fill Requivements Per Section B4.0.5
1.0m18.0° Ard 104,2.6 Of The Maiac Rula

Jﬁ Jﬁk JHL

49 Specilied Sund per GSF Masal

Sublized Pes Section 3040
Qf The Miine Rudes

Fill Requivements per

: ’ : Seotion 14,07 Of The Ma e Rk
G DgbaiGnde A e 1_ - j ___________________________ .
o ya SA— "Q./ 3
Remove Top Soil Belore e \/: (’\
Pacing Fill S Sygem ’
Baw Below Origin | Grade
3500 110

FIGURE 10
RAISED BED CONFIGURATION
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